The effect on deep body temperature of infants co-sleeping (with either or both parents) is investigated in this case control study. Overnight continuous recordings of rectal temperature were made from 34 babies co-sleeping with one or both parents throughout the night and 34 infants matched for age, feeding regimen, parental smoking, thermal environment, sleeping position, and sex who slept alone. The co-sleeping infants had significantly higher rectal temperatures from two hours after bedtime, when the initial fall in sleeping body temperature was complete. The mean rectal temperature of co-sleeping infants between two and eight hours was 0.1°C higher than that ofinfants sleeping alone (p < 0.04). Given the very small variance in rectal temperature this probably reflects a considerable physiological difference between the two groups.
Recently there has been much interest in the effects on the baby of parent/baby co-sleeping. This has arisen from the hypothesised relations between co-sleeping and sudden infant death syndrome (SIDS). Research in New Zealand has suggested that under certain circumstances co-sleeping may be a risk factor for SIDS' while other researchers suggest the contrary. ' It is likely that psychological and physiological links exist between co-sleeping infants and their bed sharing parent(s) and the shared thermal environment is affected. Since temperature has been shown to be linked in some way with SIDS,3 we examined the body temperatures of co-sleeping infants and matched controls. 
Discussion
Although the rectal temperature of the cosleeping infants appears to be raised by only a small amount when compared with the controls, the result is statistically significant and may be important. There were no significant differences in any of the variables that were not precisely matched that could clearly account for the increased rectal temperatures of the co-sleeping infants. The simplest explanation for the higher rectal temperature of the co-sleepers is the thermal coupling between the infant and the parent(s) in the bed. Since the infant is next to another warm body, it is less capable of losing heat, thus increasing the rectal temperature. Although the difference between the tog levels of the co-sleepers and the controls was not statistically significant, a small difference in thermal insulation between these groups might have contributed to the increased rectal temperature in the co-sleepers.
The difference in the rectal temperature of co-sleeping infants perhaps suggests an altered physiological state resulting from the reduced heat loss from the infant. The deep body temperature is regulated at a near constant value by the thermoregulation control system. Therefore, small changes in deep body temperature due to varying thermal loads may indicate large thermoregulation responses. Such changes in thermoregulation almost certainly affect other physiological systems within the body, including the cardiorespiratory system. Some research suggests that the body temperature changes affect sleep state, in contrast with the traditional view that sleep state affects body temperature.6 Evaluating the relation between a small but significant increase in an infant's rectal temperature and SIDS is problematical, but these temperature changes may reflect a greater overall physiological effect than that directly measured here. 
